MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :'-62—940130
Reglﬂl'ahon District No. _318 - Primary Registration Dl'rQVQ3 Registrar’s No. 10.3‘ STATE FILE NUMBER

0O NOT WRITE AMENDED k ' $rict NO. Mk e o

ON THIS STUB lL—l—.,l_l NITY 1 '|s.|h)
1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased Iive'd. 1f 4 srituﬁon:lﬂesidenca before
VS 300 a s. COUNTY 8 STATE M3 gequpi b COUNTY ![ cﬂW‘J sdmiasion)
Rev.-4/59 % b. COITY {If cutside corporate limits, give TOWNSHIF only) Length of stay in 1b <. Ccl;LY Ingide Limits
R
g TOWN St . Louis 2 weeks TOWN Hanley Hills Yes ] No O
1 < <, FULL NAME OF (1f NOT in hospital, give locstion) Insicle Limits d. STREET {}f cutside, give location} Reside on Farm
E-_‘ HOSPITAL OR ADDRESS
7“;' < INSTIUTION M sgourl Baptist Hospitgl] YW NeD 7756 Utica Drive Yes O No
2 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) QF
p LYDIA B, CUNNINGHAM DEATH October 27, 1962
! 5. SEX 6. COLOR OR RACE 7. Married ] Never Marcied (] [8. DATE OF BIRTH | - AGE {laut birthday) | IF UN:JER IDYEAR IHFUNDER 24 HR
P i i Maont Min.
5/ Female White widowed O Divorced 0 | 12-13-1915 46 whiy Deys [ Hours T Min
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [%) during meost of working lifs, aven if retired)
2z I.B.M, Clerk Wetterau Grocer Co, Illineois U.S.A.
7 [ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
Qo Theodore Lotz Amanda --—---- Charles Cunningham
8 2—. o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
o (Yes, ﬁof unknown) [ (If yes, give war or dates of service| Mr. Cx}%rles Cunnin ham .
9 ws one 56 Utic H H
g - 18. CAUSE OF DEATH (Enter only one cause per line {q INTERVAL BETWEEN
10 E PART |I. DEATH WAS CALSED BY ONSET AND DEATH
-E L = IMMEDIATE CAUSE (a) Caa neler” oF-{ﬁe Lrea-o:f_ MM r‘nf: P /' /a-M o+ f,rve,.r’ g Vi fﬁa
1 o9 3
52 o)
) g S o Conditions, if any, BUE TO (b)
-0 & |, I which gave rise fo
ZiZ sbove cause (&),
13 ElE stating the under- / 7 a X
lying cause {ast, DUE TO (¢} ¥ y
% -4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female was
6 g . disease condition given in PART | (2 there a pregnancy in last 90 days.
g § Y IDYH | B No I O Unknown
w E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE © HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {1 of item 18.)
g = PERFORMED? O ] 0
Z ] YES [ NOX]
- ‘
rd £ & ] 20c. TiME OF  Houl Month, Day, Year
5 = INJURY am.
~ g % p.m.
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or abou? home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bldg., etc.)
4 NOT WHILE AT WORK [
O o o 7 Dot 2 h v)
s (o] .I.I-l_ 5 21. | attended the deceased from [?“'4“"# “? /?J fo LA pbéf 71342 and last uwx;, alive °"—Q‘j’ == 2‘.—!(’/2'
— o
@ ; =) Death occurred at. } L 4. m on the date stated above, and to the best of my knowledgs, from the causes stated,
L -l
g E 8 |6- SIGNATURE {Degrea or title) 22b, ADDRESS 22c. DATE SIGNED
i o} .
S 3 /Wé)w% L, YH Foredback Bl SF Lotacs§ 1o, | 19/27/6 %
z s BURIAL, GREMATION, | 23b. DHIE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)
o' o REMOVAL (Specify)
z Y Removal Oct, 30, 1962 Mount Hope Cemetery St., Louis County, Missouri
< §.724. FUNERRL GIRECIOR DORE 25. DATE RECD. BY LOCAL REG. EGISTIAR'S PBNATU
§ > ltﬁakfv'in 50. Feutz Funera 'ri-slome OCT 2 9 ]g /7 p
- A 4828 Natural Bridee Bivd 62 : - ¥ -
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STATEMENT BY LICENSED EMBALMER |
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
- * = L
“or by ) _ Student Embalmer No.
working under my personal supervision. '
Student Signed
Signature of Student Embalmer - -
Licensed Embalmer O.M_ ,

P. O. Addres [@ i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




